Objective
=========

To assess the validity of the Surveillance Quality Indicators (SQIs), Timeliness and Completeness of the weekly surveillance reports as indicators for overall quality of surveillance system and core and supplementary surveillance functions

Introduction
============

India is one of the global 'hot-spots' for emergence and re-emergence of pathogens and propagation of those that are drug resistant. Disease surveillance gained momentum in India only after the outbreaks of cholera in Delhi in 1988 and plague in Surat in 1994, which not only had significant mortality, morbidity and economic consequences. The current key indicator based surveillance system in the country, the Integrated Disease Surveillance Project (IDSP) has evolved from systems that were initiated and scaled up as a response to these outbreaks. IDSP is constrained by challenges of human and material resources and the quality of data generated at the frontline is questionable making it difficult to detect, diagnose, and control outbreaks until they had become quite large. Timeliness and Completeness of weekly reports are the two key SQIs even suggested by the World Health Organization (WHO) to monitor the quality of the surveillance system in the districts and states. The goal of the current study was to assess the validity of these SQIs in predicting the overall surveillance quality in a system where data quality was questionable.

Methods
=======

A cross-sectional survey was undertaken involving all 23 districts in the state of Andhra Pradesh in India. A composite score derived from Timeliness and Completeness of the weekly surveillance reports was used to select 6 districts for visiting District Surveillance Units and 35 health facilities for conducting 110 Key Informant Interviews (KIIs), direct observations and secondary data analysis of surveillance records. The districts with composite score = or \> 60 were categorized as good and those with score \< 60 were categorized as poor. The key surveillance system attributes and core and supplementary surveillance functions were compared in the two groups of districts. The framework for the assessment was adapted from the frameworks proposed by the WHO and by Scott McNabb et al. for evaluation of surveillance systems.

Results
=======

Based on the composite score, 8 districts were in the Good SQI group and 15 districts were in the Poor SQI group. The difference in the mean average Completeness scores (20.21) and the Composite scores (16.06) between the two groups were statistically significant p\< 0.01 however there was no statistically significant difference between the mean Timeliness scores (3.56) of the two groups. There was no statistically significant difference in the core and support surveillance functions in the Good and Poor SQI districts groups.

Conclusions
===========

Validity of Timeliness and Completeness of weekly surveillance reports, as SQIs is questionable due to poor data quality - evident from the finding that there was no statistically significant difference in the core and support surveillance functions in the Good and Poor SQI groups. Maturing surveillance systems that have variable data quality should have more comprehensive indicators - including all system level and core and support surveillance functions - for monitoring surveillance quality.
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